The first case of severe acute respiratory syndrome coronavirus 2 (SARS-COV-2) disease (COVID-19) was described in China, in December 2019 \[[@fmaa046-B1]\]. The continuous growth and global spread of COVID-19 cases forced the World Health Organization to declare a global pandemic on 11 March 2020 \[[@fmaa046-B2]\]. In Morocco, the first case was documented on 2 March 2020. Morocco officially declared the state of health emergency 18 days later, establishing a strict curfew from 6 pm to 8 am \[[@fmaa046-B3]\].

While COVID-19 confirmed cases have experienced a gradual increase, visits to the paediatric medical emergency departments at the Rabat Children's Hospital decreased significantly. Where are the sick Moroccan children normally brought to the emergency department?

Our emergency department usually receives a large number of serious cases, including acute complications of diabetes, asthma and epilepsy and other common emergencies, such as poisoning or burns.

We compared the number of paediatric consultations (\<16 years) in the emergency department from 16 March to 15 April 2020 with the number of consultations of the same period in the preceding year. The hospital uses a paper-based tracking system (in duplicate) to monitor all consultations to the emergency department. Consistently with the mild disease that SARS-COV-2 seems to typically cause in children \[[@fmaa046-B4], [@fmaa046-B5]\], very few consultations were due to COVID-19 affecting children (*n* = 10). However, the number of overall consultations decreased by 74% between the two periods (4232 vs. 1110; *p* \< 0.005). Such decrease could easily reflect the many non-severe consultations that traditionally occur in any emergency department, and it is understandable to see numbers decreasing. However, the number of hospitalizations also declined (811 in 2019 vs. 471 in 2020, 41.9% reduction, *p* \< 0.005; see [Fig. 1](#fmaa046-F1){ref-type="fig"}) since containment measures were established on account of COVID-19. SARS-COV2 was only deemed responsible for 31 of those 471 admissions (6.6%), the diagnosis is based on either a positive PCR test or a high clinical suspicion in the context of a plausible epidemiological history. Of these, 10 cases were directly suspected on arrival, and further 21 cases were confirmed PCR-positive transferred cases from other hospitals throughout the country. Of the 10 COVID-19 cases, 9 suspected on arrival affected children with no pre-existing comorbidities (one was in an HIV+ patient), including a single case of Kawasaki-like disease, whose association with COVID-19 could not be firmly established.

![Variability in outpatient visits and hospital admissions for the period from 16 March to 15 April in the years 2019 and 2020, at Hôpital d'Enfants de Rabat, Morocco.](fmaa046f1){#fmaa046-F1}

Factors worrying about parents attending hospital included the lack of public transportation and the fear of contamination by COVID-19. We are concerned about the significant decrease in the number of hospitalizations that represent children in a serious situation. Where did these severely ill patients go? Should we anticipate a new wave of serious non-COVID-19 paediatric admissions in Morocco? Let's hope the trees allow us to see the rest of the forest.
